[Improved localization of spinal AV fistulas using contrast-enhanced MR angiography at 3 T].
The standard for the detection and localization of spinal dural and perimedullary AV fistulas has been digital subtraction angiography. The purpose of this study was to correctly locate dural AV fistulas using high-resolution (hr), contrast-enhanced (ce) MRA at 3 T or at least to estimate the site within a range of two to three segments. As a result, the radiation exposure, contrast dose and risk of complications were able to be reduced. Five patients with typical clinical symptoms and the characteristic signs in spinal MRI were examined at 3 T (GE Signa Excite HD). Hr, ce MR angiography and a time-resolved sequence (TRICKS) were compared and correlated with the subsequent DSA and the operation record with respect to the site of the fistula. In addition, the amount of contrast agent and the number of selectively catheterized segmental arteries in DSA were analyzed. In all patients, a dural AV fistula was able to be demonstrated by hr, ce MRA, and the side and the segmental level of the point of the fistula were correctly predicted and confirmed in subsequent DSA as well as in the operation record. In time-resolved MRA the determined location was correct in one of the five cases. In the remaining 4 cases no definitive mapping was possible. In hr, ce MRA at 3 T the localization of the point of the fistula in a spinal AVF is highly reliable so that the radiation time and the amount of contrast medium can be reduced. Hr, ce MRA is superior to the time-resolved sequence (TRICKS).